MARYLAND STATE DEPARTMENT OF FEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N18O7 CERTIFICATE OF DEATH . 01780 


=a 


ez nn — 
£ § 2 i ere ae DEATH 2. USUAL 5 epee (Where deceased lived, If institution: Residence before edmission) 
BS os “ e. STATE [Vi b. COUNTY in 
Beet Caroline ——omanyinnp || aryland aroline 
2 =o 3 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [If outside corporele limits, write RURAL end give neeres! lown)_ 
ee 3 od wejtg RURAL and give nearest town) | WM 1 
ATS laryde | 14 Yrs. xMaryde 
£ vs G d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ~ |e. IS RESIDENCE 
= ota U N ON AFA 
CSE 4 None one vEs [_] NO 
a a. NAME OF | ~ First Middle lest | 4. DATE Month Dey vores 
, OF 
as Myeorrin) Father Henry Berg | DEATH 2 1904 
= 5. SEX 6. COLOR OR RACE/7, MARRIED oO NEVER MARRIED & B. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 


Male White wibowep [] DivoRCED [_] May is 1872 raed par ae Wee | eae 
eeesval OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) | 
Priest Germany | _USA 
13, FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME i 
Bernhard Berg | Louisa Weber 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | {Ifyesgivewarordeles of service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


No None | Mana Antsch Marydel, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). 7 5 INTERVAL BETWEEN 
rar oo, tinal flee 7 Distase Lok getee 


} ; DUE TO ; 
Conditions, if eny, which {b) Dtvocbyed ES Ae 
geve rise to immediete couse in 
Is), steting the un 
cause lest. ae te) ’ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTR 


NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi 


z BUTING TO DEAT IN PART 1K: 

el a PERFORMED?” 

s yes (] nov 
& (200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) — ne 
& JOR CONTRIBUTING [] CAUSE OF DEATH | 

& |r EITHER, NOTIFY MEDICAL EXAMINER)| 

2 > = ie = ee 
3S | 20e. TIME OF INJURY Month, Dey, me | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a aocnmeadihy While Not While _ | fectory, street, office bldg., etc.) | 

a 19 jet work [] et work [] | ' 


(this hospital) attended the deceased from.. f 19. Z, that (we) last 
2/227... 19... heres and that death occurred 845—, from the causes and on the sine stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


saw the deceased alive on.... 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any g¥e 


i 22e, SIGNATURE -. n aap: Be 22b. ols 
@ oe a wb: Director [_] ays. ‘ele a-~ ~9- CY. 

=o We, PHYSICIAN'S = | 22d ¥ ¥ 

ype) 
Be Norman P. Jones, M-D- _|__pover (Kent) pelaware Ex 
oe Tie, BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} ~_ {Stete) 
% REMOVAL eter. Hol Cross Dover, Delaware 
9% 2_22—64. eit ae : 
ial aeitay 24 AUN DIRECTOR'S SIGNATURE ADDRESS 2Se. “FEBS 07 964 oa a A "S SIGNATURE 
ISM 7-62 . Re, Se 2 Yd. _| DATE BE aye 


for your files. 


File pages 1 ond 2 with the Stote Board of Heolth, 


, eremotion, or removol, and in any event within 72 hours ofter death. 


4 


If ony deloy, 


24 hours ofter death. 
ith form PM3. Poge 5 moy be retained 


in 
wil 


-tronsit permit. 
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“3 Office along 


iner 
Poge 3 shoutd be wsed os o buriol: 


XAMINER: This certificate should be executed withi 


&, writing the word “‘pending™ i1 


t 
ruueded to the Chief Medico! Exom 


or its designoted ogent, prior to buriof, 


TO DEPUTY MED, 
execute the cer' 
4 should be for 
TO FUNERAL DIRECTOR: 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01803 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 01783 
# Reg. Dist. No- 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 


e. COUNTY ©. STATE b. COUNTY 
Caroline MARYLAND Ma, Ceroline 
b. CITY OR TOWN Iit outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporole limits, write RURAL ond give neores! town) 


‘end give reares! town) 
Me 65 yrs, || x same 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree! address) d. STREET ADDRESS .. Bae Pane 


liberty Road te sane yes(] Note 


3. NAME OF First Middle Lost 4, DATE Month Yeor 


DECEASED ~ OF 
Treeorpin) Williem Charles Clesver oeark =Heb. 25, I 964 19 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [J] @ DATE OF BIRTH 9. KGE ta yon IFUNDER TYEAR] IF UNDER 24 HPS. 
male white |wowofe oworeoo | M areh 15, re? 84. or Kapa ts. ga 


100, USUAL OCCUPATION {Give kind of wor done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Bae or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired] 


retired bro ler grower Bridgepert, Cenn,. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Fred OGleaver Levise (unknown) 


15. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 


eee | een | or ge 286194 lire. Helen Rese Bridgeville, Del. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). J UMTERVAL, BELWEEha 

eu Feces Left Ventricu er Dilatati on, Coronery minutes 
. DUE TO 
Conditions, if ony. which wm -nsufficiency, Auriculsr Fibrillation 5yrs 
Qove rise to immediote coure 
{0}, stoting the underlying? OUETO HY perte snsiwe C eet ore abel Disease with 
couse lost. aio " s O-12 yrs 
Sovte.lost. vata eddy tat 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OF DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 79, Bashi MS) 


yes[] NO ck 


} 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Part tt of ilem 18) 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor — [20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, form, iat (Cily oF town) (County) {(Stote) 
Hour a. m. While Not while factory, street, office bidg., 
p.m. » at work [J of work 


21. V certify that | toak charge of the remains described above, held an Autopsy [_], Inspection Ex], Inquiry and in my 


opinian death resulted fram: Natural ¢ , Accident [], Suicide O. Hamicide [[]. Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [7] ee onto 
ASSISTANT MEDICAL EXAMINER [[] 

EXAMINER'S 


NAME {Type) [ an M.D DEPUTY MEDICAL EXAMINER [3p 2/27 C/ 64 
To. BURIAL CREMATION, REC 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (Slate) 
6 | 
uriel : : ere __| Fede alsburg, Md. 
; ATURE, 


ADDRESS: ‘24a. REC'D BY REGISTRAR 24d. waa SIGI Ad: 
ome MAR 3 1964 dpe 
+ we = 


ACTUAL 
SIGNATURE pei MD 


ers 
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Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


|, cremation, or removal, and in any event within 72 haurs after death. 


haspita! or attending physician. : 
After this certificate has been signed by the attending physician and completely filled 


IDING PHYSICIAN: The law requires that the death certificate be executed with 


hed far use os the buriol-transit permit. 


€ 


may be retained 
page 3 shauld be detac! 
the registrar priar to burial, 


TO HOSPITAL OR 
TO FUNERAL DIRE: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. vw. ni) 4782 


2. USUAL RESIDENCE {Where deceased lived. If insfitution: Residence before admission 
MARYLAND \ 4 b. COUNTY A Rd ‘ [ iva 
= Be RR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corpérate is we RURAL and give nearest town) 
DENTS Bd Dentro 


fr d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS. ©. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
yes [] No 


3. First Middl lost 4 pare Fe Y 
DECEASED i S fi vr 2 ots Doy ‘eor 


ype opi ORR GK ac © Fauuk Beata ZY 9G 


5. SEX 6 Bre RACE [7. MARRIED L] NEVER MARRIED [] e DATE OF BIRTH 9. AGE = yor Tesi TYEAR] IF UNDER 24 HRS. 
byrhdoy) Min. 
wivowen tH owvorceo oy} | Sie? T LEK ye. sae) a 


FS: JAL OCCUPATION ae Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) ita CITIZEN OF WHAT COUNTRY? 
fu i most af working life, even if retired) o % 

VE a io Mi (V\ (HS) 

13. FAT ee NAME 14. MOTHER'S MAIDEN NAME 


aAoK4NS TIvCLE kee oo RE 


15. WAS DECEASED EVER IN U. 5S. social FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fer, no, of uF yes, give wor or dates " 
Pence | te JOHN W FRULK Nee TR, QuOrersisue 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
aaa eee unmieaeele Chronic Cholangitis an 
DUE TO 


Conditions, if any, which 
gove rise to immedicte 


couse (0), stoting the under, { DUE TO 
tying cause lost. (¢ 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)]19. WAS AUTOESY 
= 
Kf ves} NOT] 
$ [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port It of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | ir citer: NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, ra Yeor [20d. insury OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
6 Hour 9, n. While Not wile factory, street, office bldg., etc.) | 
= p.m. jot work ([] of work H 
21. certify that 1 rg the deceased from, aa 1963. to__Febe24_ __, 19 GAthat | last saw the deceased 
alivean__. 224, if.) = and that death occurred at 22 20P m, from the causes and an the date stated above. 
Oi ADDRESS (Street, city or town, state) DATE SIGNED 
SNe. Mewetlr Ay PT TC ae uo. .,.._Greensboro, Md. _.____ 2/29/64 


mscuns = Chas. He Stone sifory Oe ea 


Ta. BU, COS On ‘2b. DATE THEREOF, RY OR vehi 2d. (omy BS town, of county) (Stote) 4 
BB 29, (14 LeVELLe— M 
ee, 
aa 23. TON Ege ae ‘24a. REC'D BY REGISTRAR L REGISTRAR'S SIGNATURE 
- y 00Re- 2 ka NG XORVT OM lowMAR 9 1969 fCCorbag Jeecye 


= 


F | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 
01819 CERTIFICATE OF DEATH 01783 


Reg, Dist. No. 
2 a RESIDENCE (Where deceoted lived. If innttionn Residence before admission) 
“ocean Lisa WS AYES MARYLAND ~ 
B GIy QRIOWN (if cutide corporae iit, write. LENGTH OF STAY x 1b 
RURAL , 5 U 
aN 


+ -». COUNTY es 

¥{Z4y LAD PRIEANE 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


c. Ms OR TOWN If outside corporote i write RURAL ond give nearest town) 
OR INSTITUTION 
YES [] NO pp 


4. one es Ogy Year 


ec. & 19 6 y 
9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SRE logt cage eae ine: 
yn. 


he Funeral director, 
hauld be filed with 


< 


Poges 1 ani 


3. 


First Middle 


sO rs 
yeep) §=O2 XMM ORL, MACELKOY Lowe 


5. SEX 6. COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [-] | DATE OF BIRTH 

mM“ W WIDOWED pvorceo oO} | w) A LI EA 
Tho. USUAL OCCUPATION (Give kindof work done] 0b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHILACE (ote or foeign of 12, CITIZEN OF WHAT COUNTRY? 

during most of working life, eyen if retir 
N Co NSTR. Mpey wan UKRe 
] jy, FATHER’S NAME 14. MOTHER'S MAtDEN E 
P is - 
yc ow & 44 ACT. A 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT 


(Yer, no, oF unknown) (IE yes, give war or dates of vervice) wD 
AO Més, 3 3.™M, ko wae} Dent OW, M 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (Hf, ; INTERVAL BETWEEN 
PART. DEATH Was CAUSED By: : Nee 


IMMEDIATE CAUSE {o} 

QUE TO 

Conditions, if ony, which MARS 
Sortie raat DUES 
lying co jast. {e) 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. fo) 


20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
Hour a. ie While Not while foctory, street, office bldg., etc.) | 
19 lot work (-] ot work [] i 


21.1 cert oy \ wi the deceased from S//AS -. 1963. ton e! .. 1%. that | last saw the deceased! 
alive on ae TZ AE, and thet death occurred at? _7>. M, from the causés and on the date stated above. 


Hed i 


Then please remove corbon popers. 


the registror prior to burial, cremation, or removal, and in any event within 72 haurs ofter death. 


that the death certificate be executed within 24 hous after death: Poge 4 


ires 


Ww. ee AUTOPSY 
ERFORMED2 


Yeu No} 


‘ote has been signed by the attending physician and completely 


e buriol-transit permit. 


Ed 
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DING PHYSICIAN: The law requ’ 


haspitol or 


poge 3 shauld be detoched far use as th 


3 After this certi 


ADDRESS (Street, city or town, state) DATI rad 
ACTUAL > 

eee SIGNATURI MO. Ws ef Catt a MeL Lt oi (Ze 

£o / 
20 t PHYSICIAN'S > 
= e2 NAME (Typet—7 | Ls |_|Name (tye —7 1 Le PIA LL NGL ee ee eae ee 
& 3¥ Ppumycteeen [eer BURIAL, CREMATION. | 226, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 7d. (9 c a town, or epunty) (State) 

~S pecify) 
Ao \ BURSA” (eB. 7, ee D. eNTs onl. MoM 
- Fe 2. ii UNS eC SIGNATURE oo 2da. REC'D 8Y mio 2éb. REGISTRAR'S SI AO 

S 
mae S$ CCEL Moy Ge DENTIN FEB 1 0 1964 » oats 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oi8it CERTIFICATE OF DEATH 1&5 
= : 
\. PLAGE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before ¢dmission) 
CS! o. STATE b, COUNTY 
Caroline MARYLAND Maryland ————sCéCCatrolline | 
b. CITY OR TOWN (if outside corporeta limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
write RURAL end give neerest town) ; 
Federalsburg 21 years x Federalsburg 4 = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ) 4. STREET ADDRESS o. 1S RESIDENCE 
Houston Branch Road Houston Branch Road yes [] NOX] 
3. abs sleat « = —_. o- oie —— satel 7 Last ") 4. DATE Month ‘Dey Yer 
OF 
{Type er print) Bascum Nichols DEATH February 11 1964 
N5. SEX ~ [6 COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
eit MPa Deys | Hours Min. 
Male White wpownx] —_pivorceo[] | November 29, 1881 82 | 


kind of work 
ven if retired} 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, 


| 12. CITIZEN OF WHAT COUNTRY? 


Retired Farmer Farming Dorchestee Co., Maryland | USA 3 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
T. Leonard Nichols Martha Nichols 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 7 
{Yes, no, or unkown) | (Ifyas give werordetesof service) 
No 218-24-3871 | Mrs, Alfred Sherman, | deralsbure, Md, 


18. CAUSE OF DEATH [Enter only one gee Tine for (a), (b), and (c).} INTERVAL BETWEEN 


Ps : z 
: ONSET ANP DEATH 
PART |. DEATH WAS CAUSED BY: AS 4 
IMMEDIATE CAUSE (e) COM CG he « cows MIT |) B ee = 
; <— 
puto “7 ages , . h we 

Conditions, if any, which wy Behl Lh A hire : ~ Chon bs of He¥ 
{0}, steting the underlying ( PUETO ub 5 
arault ee a Corowr 42 Eten Cz a 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED YO JHE TERMINAL oitage ‘CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 


gave rise to immadiate ceusa 
PERFORMED? 


| ves [] noe 


20e, ACCIDENT WAS UNDERLYING [] 
CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a. 


200. PLACE OF INJURY (Home, form, ; 208 (City ortown) (County) (State) 


factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While. Not While 
ot work [] et work [_] 


MEDICAL CERTIFICATION 


9 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending physici 


certify that (I) {this hospital) attended the deceased fro 1 ih ii 9.6K that (1) (we) last 
saw the deceased alive on..... See 19OL, and that death occurred 14.9.9.M§Mrom the causes and on the date stated above, 
22a. SIGNATURE , ie rs ae 22b. DATE 
Le . mo. | PHYS. FT inector [] PHys. [] Feb, 12,1982 
22c. PHYSICIAN'S 22d. ADDRESS 
he Ce ese rabernory MD, OO | Federalsburg, Maryland - =e 
20, BURIAL, oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY te LOCATION (City, town or county) (Stete) 
"BND ST Feb.13,1964 | Hill Crest Cemetery Federalsburg, Maryland _ 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


of EB 17 1964 fChorbay Quedge. 


VR AIS (4) X 
20M 5-63 


24 FUNERAL/D RECTOR’S. a he 7 ADDRESS 
v fre. ened ©. 
J. J. Framptom ard Son, ote Maryland 


